L

SECRETARY OF STATE'S ANNUAL VERIFICATION REPORT

Dee Jaue 30 — (Carparstions wuss file by thiv date fo avedd bad standiag Status)

CAUTION READ CAREFULLY - Mske chicck pavabie tc Kenmeky Siale Tressmeer — Mall both annue! report form and check io BOR BABBAGE.
SECRETARY OF STATE, P. 4% BOX 1150, FRANKFORY, KY 49602-1753 (502-504-2848),

RECORD #: 20567 DUE : June 30, R B2 FILING FEE : bef}
(1} EXACT CORPORATE NAME AND PRINCIPAL OFFICE ADDRESS

(3; STATE & INCORPORATION :

GRESTES LOUVASYILLE FUMND FOR THE ARISe ING. \
523 Has MAIN SF. KENTUCKY ‘j
LOUESYWELLE, Y. &G202~-2378

(4} DATE OF INCORPORATION OR
i2) CORRECTED PRINCIPAL OFFICE ADDRESS : CEATIFICATE OF AUTHORITY :

35254

(5) REGISTERED AGENT AND REGISTERED ADDRESS :

ALEX #. HUHPHREY A
Y. HOBE LIFE 8LUGe A corporation y;c&,\ né&t@,}e@stqed oftiee or registered agent
. by tiling a stale qp;‘oﬁ o2 form pc' RS 271B.5-020 {prefit}
Lﬂﬁl vl LLE" KYa “0202 and KRS 273,124 (nos-prefit). Forms a jlabtc by checking the
rrquust biock bslow cigtﬁ ng io&hc ’y of Jtate’s oifice.
03 ves, “E?:?*“"‘:mt’?)ﬁ‘&"&fru oy {
B hya :I(J' P& I

FPLEASE TYPE OR PRINT (The annusl report will not be nccepied for fiing if this sectiv 2 10t completed.)

Ga2321

Lisi balow names and busincss address of the corporation’s ditectors aad principal oificers. If necessary attash a continustion sheet.
{if you are the only officer, give your neme and address end denotz sole ofilest.)

vepsipent A 1en A Lowen A3 . Main ¥, Lev, ¥y ¥ozo2

vice presiweny _Frances O. Cooke A3 L. AMeln SF, [T $¥d2€7
SECRETARY

TREASURER

OTHER )

| VERIFY THAT THE RECORDS OF THE SECRETARY OF STATE ARE TRUE AND CORRECT AND F AM AUTHORIZED TO SIGN THIS
REPORT (ALL CORPORATIONS MUST SKGMN ON AUTHORIZED SIGNATURE LINE)

- 7 -
AUTHORIZED SIGNATURE & wﬁ»«_&m—«sw ririg Lonfralle s pHONELE0A) 5820/ 00

PROFESSIGNAL SERVICE CORPORATIONS ONLY - KRS 274.105 Requires the names and addresses of all sharcholders in addition (0 the directars
end principal officers.

Pursusnt to KRS 274.105. | the undersigned, being President of the KRS Thapier 274 corporation, & professicnal service corporation, do hereby certify that
il of the shareholders of the ssid corporation. not less than one huif of the directors, and all officecs other than secretary and treasurer, are duly qualified
85 provided in Chapter 274. (Please use the lines wbove or aitach contnuation sheet.)

PRESIDENT'S SIGNATURE




